In June 1945, Walther Jaensch, the director of the University Institute for Constitutional Research at the Charité (the large research and teaching hospital affiliated with Berlin's Friedrich Wilhelm university) contacted the director of the clinic of surgery Erwin Gohrbandt. Jaensch had been at the Charité for almost twenty years. He had established his institute as Ambulatorium for Constitutional Therapy with significant public support during the Weimar Republic and expanded it after 1933 with the help of influential figures in the Nazi scientific and political establishment. Jaensch feared that his success during the Nazi period might become a problem after the war, which is why he felt the need to explain to Gohrbandt his experiences during the Third Reich. He apparently hoped that Gohrbandt, whom he had known for a while, would plead for him with the Soviet occupation authorities in Berlin. 1 During the Nazi period, Jaensch advocated constitutional therapy as "clinical racial hygiene." In contrast to mainstream racial hygiene, which focused on the biological improvement of the German population by eradicating "inferior" hereditary traits from the racial community through eugenics, Jaensch argued that clinical racial hygiene complemented the hereditary emphasis of much of Nazi medicine by ensuring the normal development of people who were hereditarily healthy but who suffered from "inhibited development" (Entwicklungshemmungen). 2 As he explained to Gohrbandt, the regime had been suspicious of his approach because he placed too much emphasis on environmental factors and downplayed the role of heredity in human development. The Nazi party, he claimed, had done everything to put a spoke in his wheel. It had undermined his collaboration with municipal welfare offices and tried to close down his institute. According to Jaensch, the "hereditary biologists" (Erbbiologen) had taken control and tried to suppress all medical approaches which still considered environmental factors in human health and disease. 3 Political ideology threatening, corrupting, or even suppressing scientific approaches that might question or contradict the scientific orthodoxies of the Nazi racial state, was an attractive narrative to a scientist after 1945, in particular if he had been implicated in the racial policies of the regime. 4 In Jaensch's case, it was also a plausible narrative, given that medical and life scientists liked to cast their research in terms of support for the hereditarian racial policies of the regime. 5 With the rise of Nazism to power, eugenics and the elimination of the "hereditarily inferior" became a central aspect of a program of "racial general prevention" to use Ulrich Herbert's term. 6 Now people suspected of hereditary illnesses were registered, sterilized, and, if they could not be turned into productive members of the community, murdered.
The eliminationist and exterminationist drive of Nazism constituted without doubt a radical break within German bio-politics, with negative and often deadly consequences for those who did not fit into the category of healthy Aryan. As many historians have shown, the deadly rationale of Nazi bio-medicine was based on utopian notions of eliminating hereditary disease through racial hygiene as well as on a utilitarian distinction between those who were considered hereditarily inferior but who according to Nazi physicians could still be turned into productive members of the community and those who could not. 7 But there was a grey area between those who were unambiguously classified as hereditarily healthy and those who were considered beyond utility for the regime. It was for the people in this grey area that Walther Jaensch's "Institute for Constitutional Medicine" at the Charité promised solutions. Focusing on children and young people with problems in their physical and mental development, Jaensch argued that some of these were classified as genetically "inferior" (minderwertig), even though they were not. He claimed it was possible to distinguish between people whose physical and mental deficits were the result of heredity and those who merely suffered from "developmental inhibitions." The former were to be targeted by the negative eugenic measures such as sterilization which aimed at the prevention of the reproduction of the genetically unfit. For the latter, Jaensch claimed, it was possible to develop constitutional therapies which neutralized the factors that led to people's arrested development in a therapeutic process which he described as "late maturation" (Nachreifung).
Jaensch's research was not fully accepted by the German medical establishment. He never received a full professorship nor did he gain the professional recognition and scientific reputation that he thought he deserved. But despite his marginality, he was quite successful in building and expanding an institutional base for his "constitutional therapy." 8 I focus on Jaensch's work because it shows how a middling entrepreneurial scientist could successfully negotiate the changing social and political landscape of two very different political regimes and mobilize considerable public and private resources for his projects. During the Weimar period, his work received funding from various state agencies as well as the Rockefeller foundation, because it fit well 7 Götz Aly, Die Belasteten. " Euthanasie" 1939 Euthanasie" -1945 with contemporary approaches in public hygiene and social medicine that emphasized the need to restore the physical and mental fitness of a population which was weakened by the social and medical consequences of war, hunger, and social dislocation. Jaensch successfully positioned himself as a researcher on the verge of developing new therapies that could restore the fitness of "retarded" and "feeble-minded" people, who threatened to become an intolerable burden on the expanding Weimar welfare state. In contrast to many mainstream eugenicists, who sought to prevent the mentally impaired from reproducing, Jaensch offered the promise to improve the mental ability, productivity, and social usefulness of young people. This was in line with the Weimar state's promotion of social hygiene in order to ensure the healthy development and productivity of its citizenry. Paragraph 120 of the Weimar constitution declared it the responsibility of parents and the state to ensure the "physical, mental and social fitness" (Tüchtigkeit) of the younger generation. Jaensch's work has to be understood in the context of a whole range of bio-medical, hygienic, and social initiatives in the 1920s and 1930s, which promised to bring weak, feeble-minded, and underperforming people to an acceptable standard of social usefulness and productivity. Edgar Atzler, for example, the director of the Kaiser Wilhelm Institute for Work Physiology, wanted to restore the productivity of Germany's population through a program of physiological rationalization in industry that improved people's weakened constitutions.
10 Weimar "cripple care" denounced the attitudes of physically disabled people, who expected pensions, as "cripple mentality" and tried to combat welfare dependency with work therapy programs while declaring "work is the source of de-crippling."
11 Other physicians promoted remedial exercise programs to slowly build up people's physical capabilities. They developed programs for the training of young apprentices that promised to turn "weaklings" into productive workers.
12 Governments at all levels promoted mass sports and exercise to foster the health and productivity of their citizenry, while employers encouraged sport in the work place to increase the physical strength and work ethic of their workforce.
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These and other health and welfare initiatives were cast in terms of utilitarian arguments that postulated a direct relationship between the health of the population and economic recovery. They targeted people designated as inferior, underperforming, and subnormal and tried to turn them into productive citizens. This was also the goal of Jaensch's constitutional therapy which, since it promised a relatively simple and practical solution to the intractable problems of feeble-mindedness and social dependency, received significant support from government agencies, city administrations, and science funding bodies.
During the Nazi period, Jaensch successfully adapted himself to the scientific and political priorities of the new regime. He presented himself as a racial hygienist with expertise in important areas of Nazi bio-politics, which aimed at increasing the physical and mental performance of racially acceptable non-Jewish Germans. From the mid1930s, Jaensch could secure his position in the face of harsh criticisms by colleagues who disputed the scientific validity of his work. His critics argued that Jaensch undermined the hereditarian assumptions of Nazi racial hygiene, because his advocacy of constitutional therapies confused the boundaries between hereditary illness and acquired conditions. By contrast, Jaensch maintained that his work allowed for an improved differential diagnostic that might save genetically "valuable" people for the racial people's community. For a while it looked as if he would lose his battle for institutional support but as this article shows the contradictory and byzantine nature of the Nazi medical establishment enabled him to cultivate powerful allies and supporters who ensured not only the survival of his institute but also enabled him to expand the financial basis for his work.
Jaensch created a niche for himself by convincing influential people that his ideas were a valuable complement to the negative eugenics of Nazi racial policies. "Constitutional therapy," he claimed, could turn genetically healthy people with inhibited mental development into fully productive citizens and therefore made a valuable contribution to Nazi performance medicine (Leistungsmedizin) with its emphasis on productivity. The medical staff of his institute assessed children for welfare and state agencies which tried to determine whether the children were healthy and "valuable" enough to qualify for social benefits. Jaensch also developed a flourishing private practice. Every year thousands of patients came to his policlinic in search for a cure for the developmental problems of their children. As I will show, an analysis of the relationship between the institute, state and party agencies, and the wider public can provide us with new insights into the relationship between clinical practices and the everyday functioning of a racist bio-political dictatorship. 15 In line with contemporary physiognomic ideas, Jaensch investigated whether specific morphological, physiological, and psychological characteristics in humans could be read as signs or stigma that indicated an abnormal physical and mental constitution. 16 From 1922 to 1925, he was assistant physician at the University of Frankfurt where he worked on the "Performance Power of the slightly Disturbed" (Leistungskraft Leichtgestörter). 17 This was a step into the direction of the academic interests that stayed with him for the rest of his life: the identification of people with good or only slightly impaired heredity who he believed could still be turned into productive citizens.
The emphasis on improving people's productivity has to be seen in the context of biopolitical initiatives that promised to restore or build the performance capacity of the German population after the Great War. In the view of health officials and government bureaucrats, the war had done great damage to the biological substance of the German population. Some of the best men had been killed and others had become cripples or suffered from serious psychological damage. There were fears that those who had become incapacitated would lose their social usefulness and pose a burden on Germany's social insurance system. 18 The situation was aggravated by concerns about a general deterioration of public health due to malnourishment and disease, which had greatly weakened the working power of the German population. 19 In this context, the diagnosis of "human inferiority" was not only of interest to eugenicists who tried to improve the quality of the population by preventing the reproduction of the hereditarily inferior. It was also a concern for the advocates of social hygiene who blamed the hygienic and social conditions of modern civilization for the stunted development of Germans. 20 In the 1920s and 1930s, Jaensch focused on a diagnostic methodology that he thought allowed him to diagnose children who suffered from arrested development. According to Jaensch, these children did not achieve the mental and/or physical maturity expected of their age, even though they had healthy genes. He believed that "skin capillary microscopy" (Hautkapillarmikroskopie), a technique developed by medical professor Otfried Müller (1873 Müller ( -1945 21 from the University of Tübingen, could be used to identify specific patterns in the capillaries of the skin, which indicated abnormalities in the development of young children. The method involved the microscopic examination of a child's capillaries in the nail fold of one or several fingers. "Normal capillaries" had a vertical form similar to a hair needle with regular arterial and venous thighs, while abnormal capillaries were often horizontal with irregular patterns and slings. 22 Jaensch had identified such irregular patterns in a sixteen-year-old girl suffering from cretinism-a medical condition caused by the hypo-function of the thyroid gland. He also confirmed similar patterns in other children with the same condition. Some of them had normal and healthy siblings, which indicated to him that the cause of their "inferiority" was not hereditary. 23 Jaensch claimed that the capillaries of these "retarded" individuals were similar to the capillaries which he had discovered in newborns. This insight was like an epiphany: "it became clear that . . . capillary development, its inhibition or abnormality [was] an extraordinarily fine indicator of the maturity and normal development of an individual in general."
24 Based on the assumption that different capillary structures reflected different stages in ontogenetic development (that is, the development of individuals), Jaensch developed a simple taxonomy for the diagnosis of arrested development or as he called it "developmental inhibitions" (Entwicklungshemmungen). Capillaries that were similar to those of newborns he named "Archikapillaren" to characterize them in terms of their similarity with early ontogenetic forms (see fig. 1 Jaensch claimed to have found archi-and meso-capillaries among people suffering from cretinism as well as among children who did not suffer from a malfunction of the thyroid gland but who nevertheless exhibited intellectual and psychological impairments. These were children who could not keep up with instruction in regular schools and were sent to so-called special schools (Hilfsschulen), or children who were diagnosed as "neuropaths" or "psychopaths."
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From 1920, Jaensch and Theodor Hoepfner, a specialist physician for brain, nerve, and speech pathologies, conducted a survey of the capillaries of 3,100 school children in the Hessian city of Kassel. 26 The city was selected because it was in an area with a high incidence of goiter (an abnormal enlargement of the thyroid gland often caused by iodine deficiency). Since cretinism resulted from a malfunction of the thyroid gland, they suspected that "goiter areas" (Kropfgegenden) were regions with a lower average "biological value of the entire population" and they claimed that their results confirmed this. 27 Their research demonstrated a higher incidence of "capillary inhibitions" (Kapillarhemmungen) among students of special schools compared to normal schools, but there were also remarkable differences between regions. 28 In goiter areas, student populations from regular schools had often a similar percentage of students with primitive capillary structures as special schools in areas without a high incidence of goiters.
29
In the view of Jaensch and his collaborators, these insights opened up a new frontier of bio-political interventions in the sense of a "prophylactic medicine encompassing entire populations."
30 They believed that their early results justified the introduction of "capillary microscopic developmental control of small children" by the state, which would complement other public health measures such as compulsory smallpox vaccinations. This was not only about "combatting physical disabilities (körperliche Krüppel-haftigkeiten) and 'mental inferiorities' (geistige Minderwertigkeiten) in the sense of feeble-mindedness and certain neuropathies, but also cases of 'moral insanity,'" a condition which was considered the cause of criminal proclivities. 31 Jaensch thought the benefits to the state would be vast. He promised "increases in the average health of a population" and the saving of expenses for "the care of the permanently growing number of physically and mentally inferiors and their criminality."
32 Given the urgency of the situation, the state had no choice but to intervene. As Hoepfner put it: "Either the state socializes the 'sick individual' by selecting, treating, and taking care of his welfare, or it [the state] protects itself by discharging (absondern) the 'case that cannot be socialized' (unsozialisierbaren Fall)."
33 In other words, there was a choice between the segregation of affected individuals and therapy. Both were seen in terms of the self-defense of the state, which had an interest in the social usefulness of its citizens.
To dramatize the possibilities of therapeutic interventions, Jaensch and his collaborators presented case studies that demonstrated the progress of individual patients. The above-mentioned sixteen-year-old girl with cretinism from Kassel had the mental and physical condition of a five-year-old child. The girl had to be carried and constantly cared for. She also had the worst capillary status among a group of examined cretins. 34 Six years later, her condition was significantly improved. She had been treated with the thyroid hormone thyroxine and even attended a regular school for a while. She could now help her mother in the household, whereas 27 earlier the mother had spent almost the entire day caring for her helpless child. Most importantly, from Jaensch's point of view, this remarkable transformation was reflected in changes in her capillary structure. Even now the girl was far from "normal" due to the long delay in her therapy. But in the future, such a tragic fate could be avoided, because capillary microscopy would be able to detect developmental inhibitions in the absence of external symptoms and treatment could start earlier. With earlier treatment, the girl would "certainly have become an individual of significantly higher value." 35 Improving the social usefulness of individuals was the main purpose of the constitutional therapy envisioned by Jaensch and his collaborators. The therapeutic goal was to upgrade children and turn them if possible from partial intelligences to children who had their "full senses" (vollsinnige Kinder). According to Hoepfner, the average IQ of "retarded" children increased significantly if they were treated with endocrine preparations (thyroid or pituitary gland extracts) and/or Lipatren an iodine and lipid compound that was produced by the pharmaceutical company Behring. 36 Jaensch & Co. attributed therapeutic success to a process they called "late maturation" (Nachreifung), which they described as the organism's "mobilization of its endogenous developmental forces."
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Leading medical professors agreed that the problem of the feeble-minded was of great social and political importance and they thought that Jaensch's work was promising. Emil Abderhalden from the University of Halle was sympathetic to Jaensch's research project and supported it in an important session of the Prussian Health Council in November 1928. He endorsed the creation of a "central research and examination center" to examine the "somatic expression" (körperliche Ausdrucksformen) of "feeble-mindedness." Abderhalden's assessment of Jaensch's methodology was optimistic but cautious. He pointed to long-standing evidence that the intelligence of feeble-minded children could be positively influenced by doses of thyroxine, but he warned that this type of treatment could be dangerous and initial expectations had been exaggerated. Other medical preparations containing iodine [such as the Lipatren used by Hoepfner and Jaensch] might be promising but iodine could have negative side effects. Given these problems, he demanded that therapeutic experiments on feeble-minded children had to be supervised with the "greatest care." He noted that feeble-mindedness could not be reduced to a single cause, but he hoped that research on therapies might lead to a more sophisticated categorization of different forms of the condition. 38 Based on Abderhalden's assessment, the Prussian Health Council proceeded to recommend Jaensch's research to the Prussian state government. Even though it was too early for a final assessment, "the state health council considers the research results so remarkable" that it should be supported "by all means. Even before this positive assessment Jaensch's work received significant support from the state. In the early 1920s, the Prussian Ministry of Welfare financed his research on 3,100 school children in Kassel. 40 In the following years, he would receive support from a number of Reich ministries, state, and municipal agencies. From 1928, the magistrate of Berlin supported Jaensch's "Berlin Counselling Center for Physical-Mental Developmental Disturbances." Together with his "Laboratory for Constitutional Medicine at the Charite," the Center conducted mass surveys of Berlin school children to examine the constitutional basis of feeble-mindedness and psychopathy. In the view of the city medical councilor Wilhelm von Drigalski, Jaensch's work was important for "social hygiene and the fight against physical and mental inferiority." 41 The Berlin survey examined ten thousand school children between 1928 and 1930. In 1929, Jaensch received fifteen thousand Mark from the city of Berlin for work on children's developmental disturbances ranging from feeble-mindedness, psychopathy, neuroses, and speech impairment to growth inhibitions (Wachstumshemmungen) and other conditions that might be related to a malfunctioning of children's endocrine system. 42 Berlin paid another fifteen thousand during the financial year 1930/31, but in 1931/32, the city had to cut back its contribution to five thousand Mark because of financial difficulties caused by the Depression. 43 From 1928, the Reich Interior Ministry funded a major survey on children's capillaries in the government district of Merseburg. In 1931 alone, this project received 5,000 RM from the Interior Ministry and the district governor of Merseburg von Harnack intervened personally to ensure further support, despite severe cutbacks in most areas of government spending. By late 1931, the survey had examined about twenty thousand children. 44 The Reich Labor Ministry was interested in Jaensch's work for two reasons. It hoped that his diagnostic methodology would be suitable to determine whether people were capable of working. In 1930, the ministry thus provided 5,000 RM for Jaensch's research. In return, Jaensch had to provide an assessment of capillary drawings for the main welfare office in the district Brandenburg-Pomerania. 45 But there also seems to have been the expectation that Jaensch's methodology could be useful for aptitude testing and vocational counseling. In 1931, the labor office of central Berlin sent about thirty individuals to Jaensch's clinic to determine their mental aptitude for their chosen profession. 46 At the time, the German labor administration looked to new science-based testing regimes that would allow for a perfect match between people's abilities and the requirements for specific vocations, and they apparently believed that capillary microscopy might be of help in some cases. 47 Jaensch also 48 He accepted Jaensch's claim that a preponderance of archi-and meso-capillary forms might indicate "inferior intellectual performance" or "lack in character." 49 A 1932 report by the Reich Health Office calculated that Jaensch had received at least 68,000 RM from different government institutions. As the president of the office, Carl Hamel, pointed out, this level of public assistance was very rare and could normally only be justified by exceptional circumstances. 50 The broad support for Jaensch's work demonstrates a widespread belief in the technocratic and scientific manageability of society, which also informed the rationalization discourses in Weimar Germany more generally. Impressed by the efficiency and seeming rationality of American industry and society, many people believed that Germany could recover from the war and promote productivity and wealth through social, technological, and scientific rationalization. 51 In this context, it is not surprising that someone like Jaensch, who claimed that he was on the verge of developing diagnostic and therapeutic technologies that might improve the social usefulness of people, could attract the interest and support of a broad range of institutions.
In the late 1920s and early 1930s, the list of Jaensch's supporters was long and esteemed. Apart from the institutions already mentioned, they included the professor for internal medicine and director of Medical Clinic I of the Charité, Wilhelm His; the director of the hygienic institute of the University of Berlin, Martin Hahn; the director of the "Ambulatorium for the Speech and Language Impaired," Flatau; and the professor for internal medicine Gustav von Bergmann. Bergmann was the director of Medical Clinic II of the Charité where Jaensch founded his "Laboratory for Constitutional Medicine." (Later on Bergmann would become one of Jaensch's most outspoken critics at the University of Berlin.) While medical supporters like Abderhalden retained some skepticism about the ultimate potential of Jaensch's constitutional therapy, they still thought that his research was worthy of support, because it could provide some important insights into the causes of mental "inferiority." Jaensch himself had few doubts about the significance of his work. When his laboratory had to move out of Medical Clinic II, he convinced the administration to give him a larger space for his Books, 2010 new "Ambulatorium for Constitutional Medicine," which combined research with outpatient treatment and diagnostic services for the state and city welfare bureaucracies. He was so convinced about the ultimate success of his research program that he committed most of his personal fortune to finance the fittings and furnishings of the new facilities.
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But it was not only German researchers and institutions that were interested in his research. Arnold Gesell, the director of the Yale Psycho-Clinic of Child Development, who also worked on children with development problems, expressed admiration for the scope and originality of Jaensch's work. 53 The Rockefeller Foundation found his approach remarkable enough to provide funding for his laboratory/ambulatorium. At the time, the foundation funded a number of research projects and institutions in Europe that might provide medical-technocratic solutions to serious social and medical problems. Feeble-mindedness and other psychiatric conditions fell into this category, which is why the foundation also supported the German Psychiatric Institute in Munich and the Brain Research Institute of the Kaiser Wilhelm Society. Because of the hereditarian assumptions in psychiatry, this research had strong racial hygienic implications. 54 But the foundation also funded research that looked into environmental causes of human "inferiority." Between April 1931 and April 1934, the foundation paid Jaensch $3,000 per year. This was much less than the sum which the Rockefeller foundation provided for eugenics research at Ernst Rüdin's German Psychiatric Research Institute in Munich, but it was still significant in that it provided the financial backbone of Jaensch's institute for three years. In the year 1932/33, the support amounted to 12,600 RM which was more than half of the ambulatorium's total operating costs of 22,256. While not being able to provide any support, researchers in the Soviet Union were also interested in Jaensch's work. Lew Wygotsky, professor of psychology in Moscow, claimed that his work on feeble-minded children was influenced by Jaensch. In his view, Jaensch's work held out the possibility to develop a psycho-physiological functional and structural understanding of the human constitution. Like in Weimar Germany, researchers in the Soviet Union tried to find ways to mobilize productive reserves by turning the feeble-minded into useful citizens. 56 Disability, feeble-mindedness, and public health were significant concerns of politicians and welfare officials during the Weimar period and physicians were quick to offer medical solutions to social problems as the broader Weimar debates on eugenics and social and public health demonstrate.
57 Such discussions were not unique to Germany. In the 1920s, Americans, who worried about the "menace of the feebleminded," turned to eugenics to curb the reproduction of the unfit. 58 In Weimar Germany, a combination of eugenics, social welfare, and individualized therapies were considered to address the problems of mental "inferiority" and arrested development.
In many ways, the establishment of Jaensch's institute can be described as a process in which medical science and government institutions provided "resources for each other" to use historian Mitchell Ash's terms. 59 State and scientific funding agencies and the Berlin city health administration were interested in Jaensch's research and clinical work because they thought that constitutional therapies could raise the mental fitness of problem populations and rein in welfare spending. This constellation provided Jaensch with the opportunity to stress the social and economic significance of his research and mobilize considerable resources for his projects. Despite some concerns about the diagnostic validity of capillary microscopy and the effectiveness of constitutional therapy, Jaensch managed to build a financial and institutional base for his work at the Charité. That he succeeded in this during the Great Depression when most publicly funded institutions faced serious cuts can in part be attributed to the persuasiveness of his utilitarian arguments in a political and economic environment in which such ideas had great purchase. But he also 56 BABL R 4901, Nr. 1463, Bl. 13. This was the renowned developmental psychologist Lev Vygotsky. From 1924, he was head of the section for the upbringing of physically and mentally handicapped children in the education ministry (Narkompros) and professor of developmental and child psychology. showed remarkable networking skills and entrepreneurial acumen, which would be further tested during the Nazi period.
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JAENSCH AND NAZI BIO-POLITICS: CONSTITUTIONAL MEDICINE AS CLINICAL RACIAL HYGIENE Jaensch was not an "old fighter," a term which referred to Nazi supporters who had joined the Nazi party while it was still in opposition. Because of his reliance on the democratic city government of Berlin and its state medical councilor Wilhelm von Drigalski (who was forced to resign in March 1933), Jaensch would have found no advantage in joining or publicly supporting an extremist movement with uncertain prospects before 1933. 61 After Hitler's appointment as chancellor, he moved quickly to reposition himself. Since Jaensch did not have a permanent position at the university or the Charité, he tried to further his career by joining the Nazi movement and endorsing its racial policies. He applied for Nazi party membership on February 10, 1933, and was admitted on April 1. In the fall of the same year, he joined the SS, in which he would eventually become a lieutenant (Untersturmführer). Jaensch also managed to become the deputy leader of the NS-Dozentenschaft of Friedrich Wilhelm University and leader of the Dozentenschaft of the Medical Faculty, which policed the political reliability of new university appointments. 62 To further demonstrate his willingness to adapt to the new political circumstances, he dismissed his Jewish assistant Carl Mandowsky on April 1, 1933. 63 Demonstrating loyalty to the new rulers was easy compared to Jaensch's efforts to put his institution on a permanent and secure financial footing. The financial support from the Rockefeller foundation ended in April 1934, which meant that he had to look for new funding. From July 1934, Jaensch was paid for his teaching commitments at the university by the cultural ministry, and the Charité provided for some of his staff. The income of his institute's policlinic supported an assistant physician and the city of Berlin provided some funds because of Jaensch's work on youth welfare. 64 There was also some funding from the German Research Community (Deutsche Forschungsgemeinschaft/DFG). 65 Jaensch was on good terms with the surgeon Ferdinand Sauerbruch, who was disciplinary leader (Fachspartenleiter) for the medical field of the Reich Research Council, which was responsible for the distribution of the research funds of the DFG. 66 It is not possible to fully reconstruct all the funding sources of Jaensch's work in the 1930s. What becomes clear, though, is that in the early years of Nazism, he managed to expand his research enterprise and his role within the medical faculty. For the financial year 1934/35, he could point out that the ambulatorium was better funded than ever. In 1934, he was appointed as a nontenured extraordinary professor and became a member of the university senate and the faculty committee of medicine. 67 In 1935, his ambulatorium was upgraded to the "Institute for Constitutional Research at the Charité." In the process, the institute obtained more than 8,000 RM from the state for extensions and new equipment. 68 In 1936/37, the institute received 16,000 RM for further expansions. Sixteen doctoral students worked in its twenty-seven rooms along with the director, a senior physician, two assistant physicians, three other assistants, a psychologist, a secretary, and a writing assistant. 69 Expansion continued in the financial year 1937/38 when the institute occupied thirty-five rooms and acquired new diagnostic equipment such as an autotonograph for the recording of blood pressure and a chronaxostat for electrical-neurological examinations.
70
Official support for Jaensch's work could certainly not compare with the state resources that were poured into research on mainstream racial hygiene during the 1930s. The leading geneticist Otmar von Verschuer, for example, received 42,000 RM per year for his new "Institute for Hereditary Biology and Racial Hygiene" in Frankfurt, because he could present his research as fundamental to the racial hygienic goal of the Nazi state to eradicate hereditary diseases. But even though Jaensch never obtained the same level of subsidies which Verschuer and other leading racial hygienists received, state support for his institute was still significant. 71 To finance the expansion of his institute, Jaensch had to rely on the income generated by his policlinic, which was very successful in attracting more and more patients. The number of patients grew more than eight times between 1933 and 1939 from 714 in 1933 to 4,420 in 1936 and to 6,000 in 1939.
72 There were probably several reasons which led to this remarkable growth. For one, Jaensch now received referrals from party agencies like the NS Volkswohlfahrt (see below). There were also referrals from the youth welfare office of Berlin, the state insurance (Landesversicherungsanstalt) of Brandenburg, and labor exchanges interested in vocational aptitude assessments. 73 It is not possible to establish exactly how many of the patients were referrals from state or party agencies. We know that the NSV referred about 150 patients for assessment in 1938, which indicates that most of the patients (4,993 in 1938) were not official referrals. In fact, in 1938/39, almost two-third of the institute's patient income was derived from private patients who subsidized the institute with their fees.
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One can only guess why there was such a big public interest in Jaensch's policlinic, but it is safe to assume that the larger political context had something to do with this. In a situation in which illness and people's inability to perform became increasingly stigmatized as a sign of hereditary inferiority, more and more people were looking for alternative assessments that certified the hereditary health of their offspring and provided some hope for treatment. 75 The institute catered for people with children who had difficulties in school or showed other signs of social, physical, or mental immaturity. One mother declared: "my child is not stupid but a little bit different from children of the same age." In cases like this, a diagnosis of "developmental inhibition" was preferable to the stigma of feeble-mindedness. "Late developers" (Spätentwickler) might be able to catch up with their peers. Children with a hereditary defect could not. They might even raise suspicion about the racial health of their parents. 76 As historian Doris Fürstenberg has shown in her research on the "Counseling Center for Hereditary and Racial Care" in Berlin-Steglitz, parents whose children were diagnosed with a hereditary condition were often concerned about the social stigma associated with hereditary inferiority. A father, whose daughter was diagnosed with schizophrenia, for example, contested the hereditary health court's decision to sterilize his daughter with the argument that "the decision . . . does not only concern my daughter, In getting a favorable diagnosis from Jaensch parents tried to ensure that their children were certified as normal members of the racial community with all the rights and social entitlements of ordinary non-Jewish Germans. This was comparable to the efforts of other Germans to get their Aryan ancestry certified through family trees in order to retain their citizenship status, get married, or to further their career opportunities through admission to the civil service or Nazi organizations. 78 The growing demand for Jaensch's diagnostic services indicates how much eugenics discourse and eugenic policies had penetrated into public consciousness by the mid-1930s. While Jaensch might have offered parents some help in negotiating the standards of healthy normalcy in the Nazi racial state, it needs to be stressed that he always operated within the political parameters of the Nazi health system.
In public or in his representations to state and Nazi officials, Jaensch presented his own work in terms of a contribution to the racial hygienic policies of the regime which emphasized the eradication of the hereditarily unfit through sterilization. In 1934, he published the final results of the capillary microscopic examination of school children in Merseburg, Kassel, Schleswig Holstein, and Switzerland, which he conducted with Oskar Gundermann between 1928 and 1931. Jaensch now claimed that his research complemented the work of people like Verschuer, who demanded the establishment of a "hereditary policlinic." His ambulatorium for constitutional medicine, Jaensch argued, was well positioned to become a central institute for clinical research on the physical and psychological foundations of constitutional medicine. It could serve as a "foundation for the positive complementation of eugenic legislation" by promoting what he called "clinical racial hygiene" which aimed at the "correction . . . [and] prophylaxis of physical-mental developmental disturbances."
79 Constitutional medicine, Jaensch argued, dealt with the "borderline questions of racial hygienic legislation." 80 Therapies were to be primarily directed at hereditarily healthy offspring with "unfinished constitutions" who, Jaensch believed, could overcome their arrested development through "artificial maturation" (künstliche Nachreifung), a process which he described as the "uninhibiting of healthy hereditary mass." 81 This could be achieved through medication. Lipatren remained one of Jaensch's multipurpose weapons in the fight against "inferiority," but by the mid-1930s, he had considerably expanded his pharmaceutical arsenal. Apart from thyroxine and pituitary gland extracts, it now included vitamin A and Vigantol, a product containing vitamin D to treat rickets, a strychnine compound, and a number of other pharmaceuticals. 82 Jaensch, who held an appointment as lecturer at the "German University of Physical Exercise" (Deutsche Hochschule für Leibesübungen), also thought that physical exercise could provide "developmental stimulus" which aligned his work with that of Hans Hoske, a physician working in the Nazi party "Main Office for People's Health" (Hauptamt für Volksgesundheit), and of Karl Gebhardt, a leading SS physician and close associate of Heinrich Himmler. Both promoted exercise as a way to further the physical and psychological performance of hereditarily healthy "weaklings." 83 In Nazi Germany, citizenship rights and social entitlements were contingent upon people's willingness and ability to be productive contributors to the racial community. Those who did not or could not be productive were denounced as "asocials" and "work-shy" which culminated in the arrest of more than ten thousand men in concentration camps in 1938. 84 In line with the regime's emphasis on productivity, Nazi physicians promoted what they called "performance medicine" (Leistungsmedizin) to raise the fitness and productivity of Germans into their old age. Jaensch, therefore, positioned his approach as part of performance medicine. 85 Research on human constitutions was to pave the way for "performance increases of individuals and the People's community." He claimed that the "unfolding of the unchangeable racial and constitutional hereditary predisposition develop subject to influences . . . of the environment, nutrition, and education." While physical and psychological racial characteristics remained static and were not affected by these factors, Jaensch maintained that the "constitutional characteristics of individual human beings [were] . . . subject to developmental stimuli of a supporting or damaging nature." In other words, people could not change their race and their heredity. They could not become Aryan, but if they were Aryan, constitutional medicine had to make sure that they achieved their full potential. This included the early diagnosis and improvement of pathological predispositions in those who were weak or were only slightly hereditarily impaired. These people had to be "made useful" (Brauchbarmachung) by attenuating their constitutional weaknesses and need for care (Pflegebedürftigkeit). This would lower the cost to the community and free resources for offspring with good heredity. 86 After the official announcement of the four-year plan in late 1936 (an ambitious armaments and economic rationalization drive under the plenipotentiary Hermann Göring that aimed to get Germany ready for war within four years), Jaensch claimed that his work could contribute to "the best possible preservation and economic utilization of human performance power" for the purposes of the plan. 87 During that time, the regime intensified its efforts to raise the productivity of its workforce. Big national performance campaigns such as the Reich Vocational competitions mobilized millions of apprentices and young workers in demonstrations of their vocational skills and performance ethic. The regime's goal was to raise productivity through the systematic development of existing human resources, and Jaensch maintained that his version of constitutional therapy could make significant contributions in this respect. While many young people were "developmentally inhibited," modern research on constitutions, Jaensch argued, showed that such inhibitions could be overcome if the offspring was genetically healthy. Hormone therapy could be used to help young people reach their innate performance potential for the benefit of the four-year plan and national productivity. Constitutional medicine was supposed to complement other racial hygienic measures by determining which people were hereditarily healthy and worthy of medical intervention. The task was "to shed the hereditarily healthy offspring from the innately weak (Lebensschwächlinge)." 88 Justifying his claims with reference to the official Nazi party paper Völkischer Beobachter, Jaensch argued that "a full third of German Youth was not fully fit (nicht voll leistungsfähig)" but only a small part of this group had to be considered as "inferior humans with regard to their hereditary disposition." 89 While "heredity was fate," it was a fate that could to some extent still be challenged in cases where heredity was only slightly compromised. In Jaensch's view, the physician had the duty to bring healthy hereditary mass to its full maturity. He demanded a "more activist attitude in the spirit with our National-socialist world view," and rejected resignation in cases in which there was still hope for therapeutic intervention. 90 Jaensch accepted the "hereditary-biological racial basis" of Nazi health policies, but he rejected the therapeutic nihilism characteristic of mainstream racial hygiene. He argued that the human constitution was shaped by factors of a "peristatic-dynamic nature" by which he meant the changing influences of the social environment. 91 He believed that it was possible to disentangle the influences of nature and nurture and identify those children and youths who suffered from arrested development but had good heredity and were therefore deserving of therapeutic or social interventions.
In the mid-1930s, Jaensch succeeded in establishing a cooperation with the Nazi welfare organization NS Volkswohlfahrt, for which he assessed children who were to be sent to summer camps. His institute was asked to determine which children were eligible for the camp, because they were "deserving of support" (förderungswürdig). To be judged förderungswürdig, the children did not only have to be "förderungsfähig" (meaning that they would be capable of improving through social welfare or recreational activities) they also had to meet the racial and hereditary health criteria that were a precondition for social entitlements in Nazi Germany. 92 This shows that Jaensch's claims about the role of nurture in human development did not contradict the eugenic assumptions of Nazi racial health policy. They complemented them. In determining the hereditary value of patients, the institute could rely on the files of the city's health offices which collected data on the hereditary illnesses of Berlin citizens and filed applications for forced sterilizations. 93 Jaensch participated in the exclusionist practices of the Nazi racial state by writing expert reports for hereditary health courts which decided on the sterilization of people suspected of hereditary illnesses. 94 There are no copies of these reports, which make it impossible to examine his role in the Nazi sterilization campaign in any detail. But Jaensch also assessed whether borderline children were worthy of public assistance because they could significantly benefit from therapies and social welfare. Two copies of such assessments have survived among the German research council files in the German federal archive. They are not representative since Jaensch selected them to demonstrate to the DFG that his therapies were promising. Ten-year-old Richard S. suffered from irritability of the cerebrospinal system. He was intellectually about one year behind normal children of his age which was confirmed by the structure of his capillaries as well as a series of psychological tests for perception and memory. Medication, tutoring, and pedagogical encouragement, Jaensch thought, could have a positive effect in his case. Despite some negative racial traits (inclination toward mysticism and libidinous tendencies typical for Eastern Baltic racial traits), the overall prognosis for Richard was encouraging and justified public expenditures. 95 The other case was eight-year-old Heinz S. Since his mother had died and his father abandoned him, he lived in an orphanage. While he was a good student, he was childish and emotionally immature and unstable, which Jaensch attributed in part to his difficult upbringing. Jaensch considered him förderungsfähig and recommended foster care combined with Lipatren to support his general development.
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There were also negative evaluations. Of the 150 children, which Jaensch and his coworkers assessed for the NS Volkswohlfahrt in 1938 because they were suspected of having hereditary health issues, only about 80 (53 percent) were judged to be worthy of support. This meant that almost half of the socially disadvantaged children sent to Jaensch were denied benefits from this organization.
97 (Whether any of these children faced additional racial hygienic sanctions because of Jaensch's assessment is not known.) Forty-three percent of those rejected were diagnosed as more or less feeble-minded, 14 percent were epileptics, 11 percent came from families with a history of alcoholism, and 9 percent were diagnosed as schizophrenics. Some of these children had only minor physical and psychological problems, but they were nevertheless excluded from NSV summer camps and other benefits because of their family history. An eight-year-old boy, for example, showed normal development and intelligence. Apart from rickets, frequent colds, and nervousness, he was healthy and a good student. But his mother suffered from epilepsy and was sterilized in 1936, her sister was a psychopath, and a maternal grandfather of the child was an alcoholic. 98 Jaensch and Pulvermüller felt ambivalent about such cases. While they thought that such children were not worthy to get support from the NSV, they did not think that they should be deprived entirely of public support. In their view, raising their health and productivity through constitutional therapy was still cheaper than institutionalized care which could cost the state between 800 and 1,200 RM per year. Some of them could even reach the same level of work performance as those who were judged hereditarily healthy. They, therefore, advocated a reassessment of some of the children who until now were not considered förderungswürdig because of bad heredity but who were nevertheless förderungsfähig. To avoid the danger of offspring with bad heredity, Jaensch thought that members of this group could simply be sterilized in accordance with the sterilization law. 99 In this way, negative eugenics and constitutional therapy could help reconcile conflicting demands of the Nazi racial state: the growing demand for labor power in a society preparing for war and the elimination of the hereditarily ill from reproduction.
CRISIS AND CONSOLIDATION OF CONSTITUTIONAL THERAPY Despite Jaensch's success in adapting to the bio-political priorities of Nazism, Jaensch's institute came under considerable pressure during the second half of the 1930s. But this was not pressure from Nazi ideologues who thought that Jaensch's work implied a rejection of hereditary biology and racial hygiene. In fact, it was the ideological watchdog of the university, the NS-Dozentenschaft in which he had played a leadership role, which supported him against criticism from his medical colleagues. 100 The attacks on Jaensch's work came from his professional peers in internal medicine who had serious doubts about the soundness of his research. Their efforts can be described in Thomas Gieryn's words as a form of exclusionary boundary work which tried to expel Jaensch's research from the realm of respectable science by disputing its scientific validity and credibility. 101 In a letter to the curator of the University of Berlin, the director of the first university medical clinic and dean of the medical faculty, Richard Siebeck, maintained that the work of Jaensch's institute was characterized by a "great lack of criticism and confusion." Jaensch, he claimed, had two methods, capillary microscopy and the eidetic method (which involved an assessment of people's maturity based on how they perceived so-called after-images) and he used these methods to classify mankind as either healthy or sick. Jaensch also conflated hereditary and environmental factors in his work, because he was unfamiliar with the methods of hereditary biology, which, in Siebeck's view, should form the basis of modern constitutional research: "Especially today this must be considered dangerous, because everything depends on the creation of secure foundations for a hereditary and constitutional pathology." Hereditary health courts, which adjudicated applications for involuntary sterilizations, Siebeck claimed, also considered Jaensch's work unsatisfactory. Under these circumstances, the continued existence of Jaensch's institute could not be justified. 102 While Siebeck accused Jaensch of compromising the effectiveness of the racial policies of the regime due to his incompetence, it should be noted that Siebeck's main argument concerned the scientific validity of his work. He essentially considered him a charlatan who had no place in a respectable medical institution. 103 Siebeck's intervention was supported by Jaensch's former mentor Gustav von Bergmann. The director of the second medical clinic of the Charitė was irritated by Jaensch's single-mindedness and lack of critical reflection. Bergmann seems to have lost patience with his former student because of his neglect of the wider field of internal medicine and his single-minded emphasis on problematic diagnostic techniques such as capillary microscopy. 104 Despite these concerns, the Reich Science and Education ministry decided against the closure of the institute. Ministerialrat Emil Breuer found it preferable to integrate Jaensch's department into another institute once the university had moved into its new quarters. 105 (Hitler's and Albert Speer's plans for the German capital called for a complete rebuilding of Berlin, which would have moved the university to a large new science district in the city's West). But in June 1938, a delegation from the Reich science ministry visited the institute and was impressed by the originality of its work. It recommended that the institute receive the financial support it needed for its regular operation as a policlinic. 106 The Reich Science Ministry first tried to integrate Jaensch's institute into the university institute for racial biology but this met with resistance from Germany's leading racial scientists Eugen Fischer, Fritz Lenz, and Otmar von Verschuer. Then the ministry thought about moving it into one of the inner clinics of the university. 107 In the end, the institute could preserve its independence. By early 1939, it was considered in the plans for the new Charitė building.
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Despite the harsh criticism from powerful peers within his own institution, Jaensch could continue with his work because he had a powerful supporter: Hitler's physician in the Reich Chancellery Karl Brandt. When Jaensch heard that the Charité administration did not include his institute in the plans for the new university hospital, he sent them a letter from Brandt in which the latter had made concrete proposals for the floor plan of Jaensch's institute. Jaensch suggested that the Reich Science ministry and Brandt, who oversaw the planning of the new hospital complex, assumed the institute would have to get a prominent space in the new Adolf Hitler University. 109 Jaensch's plans were now very ambitious. He demanded a separate building for his institute, including a policlinic with a ward of twenty beds. This was necessary because the clinic for constitutional medicine realized for the first time the "integration of somatic and psychological sciences in the national-socialist sense." It had three major departments: a medical policlinic, a department for clinical psychophysiology, and a department for constitutional anthropology. Jaensch seems to have realized that his plans might be considered somewhat immodest, but he justified the size of the new institute and clinic with reference to Hitler's demands that the plans for the new university had to reflect "the needs of . . . [the] future and not the present."
110 While the science ministry was sympathetic to Jaensch and agreed to provide it with "an appropriate space" in the new university, it was not willing to fulfill all of his extravagant demands, which would have resulted "in the creation of an entire third medical clinic."
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In April 1940, Jaensch's institute was taken over by the state, which was a public recognition of Jaensch's work and also eased financial pressures. 112 In 1942, the Reich Science Ministry considered appointing Jaensch to a regular tenured extraordinary professorship ( planmässiges Extraordinariat). This would have ended the anomaly that a nontenured (ausserplanmässiger) professor directed a state-financed university institute. 113 When the medical faculty asked its leading medical professors about the plans, Jaensch had the support of the surgeon Ferdinand Sauerbruch and the gynecologist Walter Stoeckel. 114 The professors for internal medicine von Bergmann and Friedrich Koch had reservations. Bergmann was willing to grant Jaensch a "personal tenured extraordinary professorship," but he rejected the idea of elevating "constitutional medicine" to a new university discipline, which would have ensured the institute's survival after Jaensch's retirement. 115 In the end, the faculty suggested a "personal tenured extraordinary professorship ( persönliches planmässiges Extraordinariat) for internal medicine with an emphasis on constitutional medicine." The compromise reserved the right of the faculty to make a decision about the continued existence of the institute once Jaensch retired.
116 But at around the same time, the financial fortune of Jaensch's institute changed dramatically, because he received a grant of one hundred thousand Reichmark (more than four times of the annual operating cost of the entire institute in 1938/39) from the "Donor Association (Stifterverband) of the German Research Council" in recognition of his personal commitment to an important area of population policy. 117 The Stifterverband collected money from private industry for the support of research and distributed it through the German Research Council. Sauerbruch, the disciplinary leader for medicine in the DFG, seems to have brokered the grant together with the former president of the DFG Friedrich Schmitt-Ott.
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While Jaensch did not get everything he wanted, this was not because of the resistance of prominent racial hygienists or because his work was considered undesirable for political reasons. Jaensch himself emphasized that any concerns that his work might pose a danger for the dominant racial hygienic paradigm were unfounded and he was keen to show support for the sterilization polices of the regime (see the previous section). 119 The most prominent racial hygienists of the day were neither very supportive nor very hostile to Jaensch's work. While Eugen Fischer and Fritz Lenz, the professor for racial hygiene at Berlin University, had objected to the plans of the Reich science ministry to integrate Jaensch's institute with the Institute of racial biology in the new university, they saw some merit in Jaensch's approach. 120 When consulted about Jaensch's appointment as extraordinary professor, Fritz Lenz opposed the establishment of constitutional medicine as a separate discipline with a chair because it was not clear how the new discipline would differ from racial hygiene: "All hereditary diseases, all hereditary anomalies, all racial differences, all differences in aptitude and character are constitutional. In this sense all of racial hygiene would also be constitutional medicine."
121 This kind of boundary work was different from the attacks mounted by professors in internal medicine discussed above. Bergmann and Siebeck attacked the very credibility and validity of Jaensch's research. By contrast, Lenz wanted to have clearly defined boundaries between racial hygiene and other disciplines and he thought that Jaensch's work had little to do with his own. But Lenz did not dispute the scientific validity of Jaensch's work. He thought that Jaensch's approach to treating constitutional weaknesses resulting from the imbalance of people's endocrinological system was promising in cases of "infantilistic developmental disturbances, disturbances of the thyroid gland, and diabetes." Even though Lenz admitted that he was not really qualified to judge Jaensch's work, because Jaensch's background was in internal medicine, he supported Jaensch's appointment to an extraordinary professorship in internal medicine, provided that his peers considered him qualified.
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Eugen Fischer, the director of the Kaiser Wilhelm Institute for Anthropology, Heredity, and Eugenics (KWI-A), was even more positive in his assessment. In his evaluation of one of Jaensch's applications for a DFG grant, he argued that Jaensch's work was important. He had some reservations about the DFG's practice to provide basic finance for a research institute, because he thought this should be the task of the Charitė or the university, but he insisted that the research itself "deserved every support." 123 The fact that the most influential academic racial anthropologist of the Nazi period endorsed Jaensch's work is remarkable. But it is less surprising if one considers the shift in research orientation among Nazi Germany's leading racial hygienists and anthropologists from the mid-1930s. Eugen Fischer and his successor at the KWI-A in 1942, Otmar von Verschuer, moved away from a strictly determinist understanding of heredity to what they called "Phänogenetik," best described as a form of developmental genetics. The new paradigm tried to explain the relationship between genotype and phenotype (the characteristics of an organism as shaped by hereditary and environmental factors). In order to understand this relationship, Fischer emphasized like Jaensch the importance of "peristatic" factors in human development, which is probably why he showed interest in his approach. Peristase, as understood by Fischer, included all those environmental factors that contributed to the formation of the human phenotype (in utero and after birth) which were not directly determined by the genes. 124 But Jaensch did not only have the (admittedly sometimes qualified) endorsement of some of Nazi Germany's leading racial scientists. The ideological watchdogs of the university, the NS-Dozentenschaft and the Reichsdozentenführer, backed him unequivocally in his bid for a tenured Extraordinariat, because his appointment would give a "meritorious scientist and . . . faithful fighter for the national socialist university" the recognition he deserved.
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CONCLUSION
Immediately after the war, Jaensch complained about the dominance of hereditary biologists and racial hygienists in the Third Reich. Together with the Nazi party, he claimed, they had made life difficult for him because they suspected that his work emphasized environmental conditions over hereditary factors in human development. The real story was more complicated. Jaensch's version of constitutional medicine, which emphasized the role of peristatic factors in the arrested development of children with good heredity, had critics among leading medical scientists but also powerful supporters. The promise to turn children with developmental deficits into useful and productive citizens accorded well with Nazi performance medicine, which tried to ensure that every racially "valuable" people's comrade could realize his full productive potential.
Nazi organizations such as the NSV relied on Jaensch's expertise to distinguish between the "valuable" and the hereditarily "inferior." The latter were denied welfare benefits which were reserved for healthy and normal "people's comrades" of the racial community. Jaensch and his co-workers actively participated in these discriminatory practices and they potentially exposed children to further racial hygienic sanctions once they classified them as a threat to the hereditary health of the nation. It was not possible to find out whether some of the children and youths assessed by Jaensch were eventually subjected to forced sterilizations. But Jaensch himself demanded that sterilization should be used to contain threats to the gene pool from hereditarily tainted people, even though he argued that some people who fell into this category could still be turned into productive workers through constitutional therapy.
Jaensch certainly subscribed to the utilitarian premises of Nazi medicine, which determined the value of human beings based on their productivity. His approach, therefore, was quite compatible with the reform paradigm in Nazi psychiatry that emphasized a strict separation of patients who had the potential to become productive from the rest who would be denounced as "burden existences." 126 Jaensch accepted the need for "exterminating and enhancing racial care (ausmerzende und mehrende Rassenpflege)," but he wanted to complement it with constitutional therapies for those who could still become productive. 127 The war provided the regime with the opportunity to step up its campaign against people with mental disabilities and move from forced sterilization and institutionalization to mass murder. There is no evidence that Jaensch was either directly or indirectly involved in the euthanasia killings. His institute, for example, was not part of any of the extensive institutional networks that allowed Kaiser Wilhelm institutes to source pathological specimens from euthanasia victims or concentration camp prisoners for their research. 128 The moral responsibility of Jaensch lies not in participation in the high profile crimes of Nazi medicine. It lies in the involvement of his institute in the everyday discriminatory decisions and processes of a racist society: should children be eligible for social and financial benefits from government or party institutions, should they have access to summer camps of the NSV, or should they be eligible for therapies that might turn them into "normal" and healthy members of the racial community.
Members of the public, who were able to afford the fees for Jaensch's private diagnostic services, could (within limits) negotiate the boundaries between the "normal" and "defective" for their own children. The fact that the number of Jaensch's policlinic patients grew more than eight times between 1933 and 1939 was mostly due to the demands from private clients who worried about the health and normalcy of their children. For racially acceptable Germans, a diagnosis of "arrested development" was preferable to the label "hereditarily inferior," which could lead to their sterilization and deprive them of basic citizenship rights such as the right to get married and social entitlements such as marriage loans and child allowances. 129 The fact that Jaensch's work was comfortably embedded in the everyday racial hygienic policies of the Nazi regime, which in their radicalism had no parallel elsewhere, should not obscure that some of the issues addressed by his research were also a prominent concern in other national contexts. After all, there was a reason why an institution like the Rockefeller Foundation gave him considerable support in the late 1920s and early 1930s. Jaensch also shared with his Yale colleague Arnold Gesell an interest in the signs and stages of healthy child development, even though their methodologies and research approaches were quite different (Gesell showed no interest in capillaries). In the United States, philanthropies that supported studies in child development moved away from purely humanitarian concerns to a focus on improving the nation by improving its children. 130 There were significant resonances with what happened in Weimar Germany where bio-political initiatives directed at children (one only needs to think about infant and maternity health centers or Jaensch's counseling center for children with impaired development in Berlin) sought to safeguard the health and productivity of the nation. As these interesting parallels show, early twentieth-century research on child development would make for a fascinating transnational story, which could be explored in future research.
